FILED
2000 FOR ERRTGQRSRATION ety 21,2006 8:00 am

DOCUMENT # P04000158321 Secretary of State

1. Entity Name B ok ok
DEFILIPPIS LANDSCAPING, INC. 02-21-2006 90016 035 150.00

Principa! Place of Business Maifing Address
19495 HAMPTON DRIVE 18999 BISCAYNE BLVD
BOCA RATON, FL 33434 STE#°205 Core .
AVENTURA, FL 33180
T L OG0 RO A
Sulte, Apt. #, elc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Applied For
20-1908280 Not Applicable
“p Country o Country 5. Certificate of Status Desired ()] ?g'gesql’;f:‘;ﬁona'
6. Name and Address of Current Reg.i_ste;d Agent_ 7. Name and Addraess of New Registered Agent
Name
DEFILIPPIS, ANTHONY
19495 HAMPTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agem.

SIGNATURE
Signature, lypad of printea nama of regislered agent ana tlle if applicabi, {NOTE: Rogstored Agent signature required whon rainstatng) DATE
© " ' FILE NOWI FEE IS $150.00 - Bection Campaign Fnancing.  $5.00 may s
|- l_\fter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekete TINLE [ Change [ Addition
HAME DEFILIPPIS, ANTHONY NAME
STREET ADORESS | 19495 HAMPTON DRIVE STREET ADDRESS
CITY-§T-7P BOCA RATON, FL 33434 CITY-ST-2P
TIMtE ] J pelete TME [ Change [ Addition
NAME DEFILIPPIS, ANTHONY NAME
STREET ADORESS | 19495 HAMPTON DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CITY-ST-2IP
TLE [ Delete TLE O change [ Addition
_MAME - . & name :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITtE O Delete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TiTLE O Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-ZP
TITLE [J Deleta TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes, | further cenify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corpuralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an att; nt with 2an address, with all other like empowered,
SIGNATURE: ¥ %ﬁ%‘ @ D -16-04

h
SIGRATURE AND yzﬂ OR PRINTED NAME ING OMFICER OR DIRECTOR T Date Dayl¥mm Phong #




